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TAX PERIOD ENDING

ZIPCODECITY

MAILING ADDRESS LINE #1

1. DC INCOME TAX WITHHELD THIS MONTH....................................................................................................

6. TOTAL DUE...................................................................................................................................................

5.  INTEREST.....................................................................................................................................................

4. PENALTY.......................................................................................................................................................

3. TAX DUE.......................................................................................................................................................

2. ADJUSTMENT FOR THIS YEAR.............................................................................................

OFFICIAL USE ONLY
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PREPARER

ONLY
FIRM NAME

PREPARER’S SIGNATURE (If other than taxpayer) DATE

PLEASE

SIGN

HERE DATE TITLE

Telephone Number of Person to Contact

FIRM  ADDRESS

 TAXPAYER’S SIGNATURE

Under penalties of law, I declare that, to the best of my knowledge, this return is correct.
Declaration of paid preparer is based on all the information available to the preparer.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XX

Rev. 9/04

Preparer’s FEIN, PTIN, or SSN

2005 FR-900M  SUB  P1

 FR-900M SUB Employer
           Withholding Tax - Monthly Return *059000610000*

Mark if minus  X

20052005200520052005

ACCOUNT ID
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      Make check or money order payable to the DC Treasurer.
 Include your Federal Employer ID Number (FEIN), “FR-900M” and the tax period on your payment.

Mail return and payment to: DC Office of Tax and Revenue, PO Box 7792, Washington, DC 20044-7792.

DOLLARS ONLY

Government of the
District of Columbia

XXXXXXXXX
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X
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FILL IN    IF THIS IS YOUR FINAL RETURNX
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